
Chairperson 
Iowa Board of Medical Examiners 
400 SW g”, Suite C 
Des Moines, IA 50309-4686 

RE: Voluntary Surrender 

Dear Chairperson: 

You are hereby notified that in accordance with the provisions of section 148.8 of the Code of Iowa 

(1999), this letter shall constitute my written statement of intention to voluntarily surrender the 
enclosed Iowa medical license, number 14949, to practice medicine and surgery, which was issued to 
me on the 1 st day of July, 1354, recorded in the permanent records in the office of the Iowa Board of 

Medical Examiners. 

You are notifiied lhat I fully undersland thal upon lhe Board’s acceptance of this voluntary surrender 

of my medical license, I may 
in the State of Iowa, effective 
the Iowa Board of Medical 
of license, and to any of the rights, privileges and honors pertaining thereto. I further understand that 
1 am not eligible to reapply for medical licensure in the State of Iowa. This document is a public 
record and pursuant to federal law must be reported ,to the National Practitioner Data Bank. 

ment of my intentionplmtarily surrender my medical license is being signed by 
ay of &&.J:;/nJ , 1999, as my own voluntary act and deed. 

6’ ‘c&&V 

!&j/p&p 
Vernon G. Helt, M.D. 
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THIS IS TO CERTIFY that VRRIVON G!Uf~ HUTi Bd, n; residing at-S~.-C.6 

County of-State of has given evidence of having received a difiloma from TDUUL 

STATE fTNrV~U’~‘J’~ f-w IOWA fNL&W~ 0~ MRnnTm 

in the State of Iowa on the-day uf AlPj3, and having passed a 

satisfactory examination and further complied with all the requirements of the Iowa law, 

Uv.der the provisions of an Act re&atiRg the practice of Medicine and Surgery, hereby certijies that -he is legally 

authorized to practice Medicine and Surgery in the State of Iowa. 

Given under the hands and Seal of the State Department of Health of the St&e of Iowa, at Des Moines, 

on the 1st day ojJd!in the year one thousand nine hundred 

and f i wft!l-efD~~- -... 

P.B.-B-3260 
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